DISCUSSION.
The PRESIDENT (Mr. Muirhead Little) thought that the epidemic was too small to furnish general conclusions. The incidence of the paralysis was also rather unusual. As regards biting flies, this cause had been suggested some years ago after the Massachusetts epidemic, but in the great Swedish epidemic of 1911 the observers were not inclined to attach much importance to flies as carriers; it was found that certain immune persons were capable of conveying and did convey the infection. It was quite probable that there were several or many means by which infection could be and were conveyed.
Mr. J. JACKSON CLARKE said that about the same time that the epidemic referred to by Mr. Roth was in progress he had been called to Newbury to see a boy aged about 5, who was paralysed in all his limbs and in the diaphragm. The attack had been diagnosed as cerebrospinal meningitis. Recovery was complete except in the extensors of one foot. Anotlher patient, aged 18, seen later for extensive paralysis of spinal and leg muscles, was seized about the samiie time in the neighbourhood of Newbury.
Relaxation of the Sacro-iliac Joint.
By PAUL B. ROTH, F.R.C.S. THE condition known as subluxation or relaxation of the sacro-iliac joint was, I believe, first brought to the notice of the medical profession by Dr. J. E. Goldthwait, who, at a clinical meeting at Massachusetts General Hospital, held in January, 1905, described the condition under the name of " Non.tuberculous Disease of the Sacro-iliac Joint " [2] . This was followed in May of the same year by a complete account written in conjunction with Dr. Robert B. Osgood, which appeared in the Boston Medical and Surgical Journal, entitled " A Consideration of the Pelvic Articulations from an Anatomical, Pathological, and Clinical Standpoint " [3] . They stated that in the previous two years they had seen " considerably over one hundred patients with symptoms referred to these articulations." They were able to divide their cases into three groups:--(1) Those in which relaxation was associated with pregnancy, representing an exaggeration of a normal physiological condition.
(2) Those in which relaxation was associated with menstruation, apparentlv also representing a physiological condition.
(3) Cases in which the lesion was due to trauma, general weakness, or some definitely known pathological process. (It is cases of this group which form the subject of this paper to-night.) " The first two groups are naturally entirely confined to women, but with the last the sex or age has no effect on occurrence.... In the first two groups there is a striking difference in the presence or absence of pregnancy, but aside from this there is little in the clinical picture to divide them. . . . The cases which belong to the third group are not only m-ore numerous, but many of the characteristics are different from the cases in the other groups. Only one joint may be affected instead of both as is common in the other groups, and the referred pains in leg and hip are much more common in the cases of this group than in those previously considered. The lateral deformities or deviation of the body to one side, due to the partial displacement of the bones on one side and not on the other, are common."
AEtiology.
-At times the lesion apparently represents simply an excess of a normal physiological process. At other times trauma is a definite factor, " sitting down hard," or the "giving way "under severe strains, swh as lifting, being the two most common forms of injury. In stout persons, either men or women, the drag of the large abdomen causes lordosis with resulting pelvic joint strain, and explains the frequency of the sacro-iliac weakness in this type of individual. Finally, subluxation of the bones, due to ligamentous relaxation, must occur. A mere general lack of physical tone naturally predisposes to trouble of this kind. The bones are held in place almost entirely by ligaments, and it is not to be wondered at that these relax and cause trouble as do the ligaments of the knee or foot under similar conditions.
Pathology.-It appears to consist essentially of a relaxation of the ligaments; this leads to abnormal mobility of the joint surfaces, and so to a chronic inflammation of the joint. That this is a true joint is now beyond question [1] , for there are present hyaline cartilage, synovial membrane, a capsule, and ligaments.
Symptoms.-The outstanding symptom, which is always present, is pain, which is referred to the back of one or other of the sacroiliac joints. When the patient is asked, where do youi feel the pain? she at once puts her finger exactly on this spot. I have seen nine cases of this condition, seven of them in the present year, and in every one of them this sign was present. In addition there may be tenderness over this spot, and even slight swelling. Sometimes the bones feel irregular, and there is a definite projection, as if from an osteophytic growth. Though the pain is referred to this spot the patients often comnplain of pain in the back, and of pain and a dragging sensation or feeling of heaviness in the leg. The condition is often complicated by the presence of scoliosis; and is then overlooked, all the symptoms being attrituted to the scoliosis. Ainerican writers [5] [4] have described the patients as leaning away from the affected side when they walk, but I have not observed this sign; they stand crooked, that is all. Sometinmes the pain is so bad that the patients are entirely incapacitated from doing any work, and they wander round trying treatment after treatment, being variously diagnosed as rheumatism, sciatica, neuritis, scoliosis, weak back, and lumbago, withouit obtaining any relief. Among those who have worked at this subject [6] the opinion seems gaining ground that true neuritis or idiopathic neuralgia of the sciatic nerve is a rare clinical entity; the very large nmajority of cases so diagnosed being really due to a lesion of this joint. The pain may be relieved sometimes by lying down flat, or bv changing position, or by sitting on a chair with the back supported by a cushion; but in some cases nothing will relieve it, and after a time the patient becomes neurasthenic as well.
Treatment.-This consists in supporting the pelvis, and avoiding for a time those positions and pursuits which bring on the pain. In a slight case, a m-onth's course of daily exercises to strengthen the muscles and ligaments of the spine and pelvis, and the avoidance of such positions, may be all that is necessary to effect a cure. In a moderate case, besides strengthening exercises, the wearing of some kind of belt to support the pelvis and prevent undue motion at the sacro-iliac joint is necessary; for hospital patients an encircling band of adhesive strapping (3 in. wide) applied tightly round the pelvis may relieve the condition, but it is irritating to the skin and is only occasionally borne. Better is a belt of webbing lacing in front, and kept from riding up by groin straps. In some people, however, especially plump patients, this will not remain in position properly, and then one must use woven elastic trunks or some form of brace or support, such as that devised by Osgood [3] . This consists of a pad to lie over the sacrum in the hollow between the buttocks, and of a pelvic band attached to it, which encircles the pelvis and buckles in front. This is kept from riding up by two nearly vertical flat steel rods which pass up from the pad and are fixed to the patient's corset on each side just below the shoulderblades. (Case VII (see below) was then shown, wearing the support.)
The support requires to be worn day and night for several months and then gradually left off. In severe cases woven elastic trunks and this brace may require to be worn together before the pain is relieved; and in a few manipulation under an anaesthetic has been advised, with the idea of replacing the subluxated bones.
Of nine cases which I have seen, Cases I and II occurred in women out-patients; they were very slight, and were both cured in three weeks or so by the application of the encircling band of strapping. Case III was a moderate case, which had lasted three years; the patient was entirely relieved after a few weeks, a belt being made to fit her without any trouble. Case IV occurred in a man, a confirmed neurasthenic; he was fitted with a belt, and confessed himself relieved, but he has not been seen since. Case V was a severe case, and exercises and belt only relieved slightly for a time; this may have been because it very soon got loose, and then did not fit well. Case VI was a severe case in a man, a hospital patient under another surgeon and was not treated by nme.
Case VII was a severe case; I show the patient to-night. Case VIII was a slight case, and was entirely relieved by a month's exercises. Case IX I have only just seen. This is a slight case, but the patient has had the symptoms two years, and has had to give up hunting. I have not mnuch doubt of being able to cure her.
Remnarks.-In view of criticisms which may be directed against the name " subluxation of the sacro-iliac joint," it will perhaps be better to describe the condition as " painful sacro-iliac joint," the pain being such a marked and constant feature. It has been suggested that the joint when in this state nmay become a fertile field for the invasion and development of an infecting process, for example, tuberculous arthritis [7] . It seems reasonable, then, to hope that a similar method of treatment might be successful in cases of tuberculous sacro-iliac disease-i.e., fixation of the pelvis by a belt or brace. The existing method, recumbency in a splint, either with or without excision, certainly does not produce very satisfactory results. From the numerous cases of this condition which I have seen in the past year, and from the large nmniber of cases published by reliable American writers-e.g., over 100 by Goldthwait and Osgood [3] , 84 by Meisenbach [4] -it would appear that it is very common, and when once attention has been directed to it in this country I have no doubt that, many more will be recognized and treated suitably.
